Ca

s O L st Management FORM LM-30 omc':"gagsga";egﬁem
Washi s 210 LABOR ORGANIZATION OFFICER AND N Budget
EMPLOYEE REPORT Fopies 11-30-2008

This report Is mandatory under P.L. 88-257 as amended. Failure to comply may resutt In criminal prosecution, fines or civij penatiies as provided by 29U S C 439 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

A

1 Flle Number U m 2 Fiscal Year Coversd From
m// 2004] Through / /

3 Name and address of person filing 4 Nama file number and address of labor organization

Name iponald lDIWanamaker [ Name IIron Workers AFL-CIO LU 502 i

—— e e &
— —— — —— —

Labor Organization File Number {037-269

P O Box Bldg Room No if any l ! £ O Box Building and Room Number Hany[ ]

Street |168 w Ridge Road, Suite 113 || Street I168 W Ridge Road Saite 113 ]
- e e L I -

City JILJ.merJ.ck ' [| ¢ty [vimer.ck ) |

Statg ]Pennsylvama ey jZIPCoda:tl :19453 : I State JPennsylvam.'\ l ZIP Code +4

D O

S

Entor apﬁropdate data hoiow If during the past fiscal year you or your spouse or minor child directly or Indiractly had any of the following interests
(excopt as specifiad In the exclusions set forth in the Instructions)

A. Held an interest in engaged In transactions {tncluding loans) with or derived income or other economic benefit of
monetary value from an employor whose employees your organization represents or is actively seeking to represent

8 Name and address of Emplover (induding trade name if any) 7 a, Nature of nferest, Transaction or Income

Name I

Trade Name if any | !

e e — —— b

PO Box Bldg RoomNo [any | I
! 7b Amount.
+ ! el I
o B "h_ ~ ,]' t 1 1 3 J
' Ci -
ty {. ] — t t;ls’ £ 3 i B ’
State | | aPcodesa[ i - K ! )
iy ¥ E 1
- . e e e e e Signature

156 Signature and verification’ The undersigned declares under penalty of Periur and other applzakie panalties of the law that all of the information
submitted In this report {including the information contained in any accompanying documants) haw b2an e.saminad by the signatory and is to the best of the
undersigned s knowledge and belle tus comeci, and complete (Eee the sosion or ponzties inthe Instrucbons ) [P — -

@w{/ /z_aézwrrv B’:JCI:.T Im;éf‘mézﬂﬂ |

Telaphona Number
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Name of Person Fillng Donald Wanamaker

File Numbker U

B Held an Interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whase employees your labor organization represents or 1s achvely seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor orgamization is interested

8 Name and address of Business (Including trade name f any)

Name I
Trade Name if any | !
PO Box Bldg RoomNo Hany | |
Street | |
cly | i

State |

“Jmweces T

9 Business deals with

D a Labor Qrganizaton
b Trust
D ¢ Employer

10 9 b or 9 c. is checked give trust or employer's name

Name |[Shopmen Iron Workers Welfare Plan of Philade !

Trade Name f any [ i

PO Box, Bldg RoomMNo ifany | |

Street[168 W Ridge Road, Siite 113 i

Clty [L.unerlck I

State IPennsylvanJ.a I ZIPCode+ 419468

11 a Nature of such dealing

Welfare Plan
1/20/04, 4/20/04, 7/14/04, 8/11/04, 10/27/04
Meals - §215

Union Trustee Att«ndance Quarterly Meetings for

11b Approximate dollar value of such dealing |

$215)

12 a Nature of interest held or income received

12b Amount [

|.C..Recelved from any employer (other than an employer covered under parts A and B above)

or from any labof felations consultant to an employer any payment of money or other thing of vatue - - - -

13 a Name and address of Employer or Labor Relations Consuftant
{(including trade nama if any)

Name | I

Trade Name fany | |

14 a Nature of payment

PO Box Bidg RoomNo fany | ]

Street | |

ciy | !

Stato | | arcocesa [ |

13 b Is the Business an Emploer D or Consultant D 2 4 b Amount of payment.
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Name of Person Filing ponald Wanamaker

Flle Number U

Part B Continuation Page

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from selling
orleasing to or otherwise dealing with the business of an employer whose employees your labor organization represants or is actively sesking to represent, or
{2) any part of which consists of buyng from or selling or leasing directly or indirectly to or othenwise dealing with your labor organization or with a trust in which

your [abor organization is interested

8 Name and address of Business (including trade name if any)

Name | |

Trade Name ifany | ]

P O Box Bidg RoomNo ifany | i
Strest | |
~—City-f————— ~ - - - - o -

State

PRy —

9 Business deals with

[:I a Labor Organization

b Trust

E] ¢ Employer

S I L Vg e
- = i, — i S—

10 ¥9b or 9 c. 1s checked give trus. or employer's name

Name [Shopmen Local Union 502 Pension Plan |

Trade Name ifany | {

P O Box, Bkig RoomNo ifany | |

Street{168 W Ridge Road, Suite 113 !

City [leerlck !

r

| ZIP Code + 4 [19468

State|pennsylvania

e . o - = -

11 a Nature of such dealing

11 b Approximate dollar value of such dealing

Union Trustee Attendance Quarterly Board Meetings
for Pension Plan
3/24/04, 6/9/04, 9/15/04
Meals - $121

12/21/04

§121

Fme s - - -

12 a Natura of interest held or income received

——— 4

12b Amount

Form LM<30 {2003)
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Name of Person Filing pDonald Adanamaker

File Number U

Part B Continuation Page

your labor organization is interested

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a sujstantial part of which conslsts of buying from sefling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organizatiln represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which

8 Name and address of Busirzss (including trade name f any)

9 Business deals with

Name {

D a Labor Organization

Trade Name if any |

D b Trust

PO Box Bidg RoomNo ifany |

Street|

!
j
|
E

c. Employer

“-—-&ly—i;%—-‘————~*v——‘*——'—-—'—-—w—..—» e e '2* e e G el i i B e

State | ]2iP Code + 4 | 1K

10 1f9b or 9 ¢ Is checked glve trust or employer's name

11 a Nature of such dealing

Name fMann:Lng & Napier Advisors, Irc

I Trustees Dinner Meeting 10/13/04

Trade Name if any |

PO Box Bidg Room No Ifany l

SM| 1100 Chase Square

City [Rochester

State|New York | ZIP Code + 4 11b Approximate dollar value of such dealing | 5214!

A irrprefefmimrtarerrarrri—re——reierrrre—

12 a Nature of interest held or income recelved

P i § _——— - - it e e e eerr——r

12b Amount
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